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1. A. Advisory Servicesand Fees. (check the applicable boxes)  For each type of service provided, state the approximate
% of total advisory hillings from that service.
(Seeinstruction below.)

Applicant:

[] (1) Providesinvestment SUPEIVISOrY SEIVICES .......cccoooiiiciiiiiiiiiiicc e %
[] (2) Managesinvestment advisory accounts not involving investment supervisory services ................ %
[] (3) Furnishesinvestment advice through consultations not included in either service described above. %
[] (4) Issuesperiodicalsabout securities by SUDSCHPLON ..., %
[] (5) Issuesspecial reports about securities not included in any service described above — ..................... %
[] (6) Issues, not aspart of any service described above, any charts, graphs, formulas, or other devices

which clients may USet0 eValUale SECUMTIES  ......cueiiiiieiiie et %
[] (7) Onmorethan an occasional basis, furnishes advice to clients on matters not involving securities %
[] (8) Providesatiming SEIVICE ..o %
[] (9) Furnishesadvice about securitiesin any manner not described above ..., %

(Percentages should be based on applicant’ slast fiscal year. If applicant has not completed itsfirst fiscal year,
provide estimates of advisory billingsfor that year and state that the percentages are estimates.)
Yes No

B. Doesapplicant call any of the servicesit checked above financial planning or some similar term? ........... ] ]
C. Applicant offersinvestment advisory servicesfor: (check all that apply)
[] (1) A percentage of assetsunder management [] (4) Subscriptionfees
[] (2 Hourly charges [] (5 Commissions
[] (3) Fixedfees(notincluding subscription fees) [] (6) Other

©

For each checked box in A above, describe on Schedule F:

e theservicesprovided, including the name of any publication or report issued by the adviser on a subscription basis
or for afee

e applicant’ s basic fee schedule, how fees are charged and whether its fees are negotiable

e when compensation is payable, and if compensation is payable before service is provided, how aclient may get a
refund or may terminate an investment advisory contract before its expiration date

2. Typesof clients— Applicant generally provides investment advice to: (check those that apply)

[] A. Individuals [[] E Trusts, estates, or charitable organizations
[] B. Banksorthriftinstitutions [] F. Corporationsor business entities other than those listed above
[] C. Investmentcompanies [] G. Other (describeon ScheduleF)

[] D. Pensionand profit sharing plans

Answer all items. Complete amended pages in full, circle amended items, and file with execution page.




FORM ADV
Part Il - Page 3

Applicant:

SEC File Number: Date:
801-

3. Types of Investments. Applicant offers advice on the following: (check those that apply)

A. Equity securities

[] (1) exchange-listed securities
[] (2) securitiestraded over-the-counter
[] (3) foreignissuers
[] B. Warrants
[] C. Corporate debt securities
(other than commercid paper)
] Commercial paper
[] E. Certificates of deposit
[] F. Municipal securities

G. Investment company securities:

] (1) variablelife insurance
] (2) variable annuities
] (3) mutual fund shares

[] H.
l.

L]
U]

0]

O 0o

United States government securities
Options contracts on:

(1) securities

(2) commodities

Futures contracts on:

(1) tangibles
(2) intangibles

Interestsin partnershipsinvesting in:

(1) real estate
(2) oil and gasinterests
(3) other (explain on Schedule F)

Other (explain on Schedule F)

4. Methods of Analysis, Sources of I nformation, and I nvestment Strategies.

A. Applicant’s security analysis methods include: (check those that apply)

(4) [] Cydlical
(5) [] Other (explain on Schedule F)

(1) [] Charting
(2 [] Fundamental
(3) [] Technical

B. The main sources of information applicant uses include: (check those that apply)

(1) [] Financial newspapers and magazines

(2) [] Inspections of corporate activities
(3) [] Research materials prepared by others

(4) [] Corporate rating services

®) O
6

" O
® [

Timing services

Annual reports, prospectuses, filings with the
Securities and Exchange Commission

Company press releases

Other (explain on Schedule F)

C. Theinvestment strategies used to implement any investment advice given to clientsinclude: (check those that apply)

(1) [] Long term purchases
(securities held at least a year)

(2) [] Short term purchases
(securities sold within a year)

(3) [] Trading (securities sold within 30 days)
(4) [] Shortsales

(5 [] Margin transactions

(6) [] Option writing, including covered options, uncovered

options, or spreading strategies

(7) [] Other (explain on Schedule F)

Answer all items. Complete amended pages in full, circle amended items, and file with execution page.
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5.

Education and Business Standar ds.

Arethere any general standards of education or business experience that applicant requiresof those Yes No
involved in determining or giving investment adviCeto ClIENES? ........oooiiiiiiiiiie e ]
(If yes, describe these standards on Schedule F.)

Education and Business Background.
For:
e each member of theinvestment committee or group that determines general investment adviceto begivento clients, or

e if theapplicant hasnoinvestment committee or group, each individual who determinesgeneral investment advicegiven
to clients (if more than five, respond only for their supervisors)

e each principal executive officer of applicant or each person with similar status or performing similar functions.
On ScheduleF, givethe:
e name e formal education after high school

e year of birth e business background for the preceding five years

Other Business Activities. (check those that apply)
[] A. Applicantisactively engaged in abusiness other than giving investment advice.
[] B. Applicant sellsproductsor services other than investment adviceto clients.

[] C. Theprincipal businessof applicant or its principal executive officersinvolves something other than providing
investment advice.

(For each checked box describe the other activities, including the time spent on them, on Schedule F.)

Other Financial Industry Activitiesor Affiliations. (check those that apply)
[] A. Applicantisregistered (or has an application pending) as a securities broker-dealer.

[] B. Applicantisregistered (or hasanapplication pending) asafuturescommission merchant, commodity pool operator
or commodity trading adviser.

C. Applicant has arrangementsthat are material to its advisory businessor its clientswith arelated personwhoisa:

[] (1) broker-dealer [] (7) accountingfirm
[] (@ investmentcompany [] (8) lawfirm
[] (3) otherinvestment adviser [] (9) insurancecompany or agency
[] (4 financial planningfirm [] (10) pensionconsultant
[] (5 commodity pool operator, commodity trading [] (11) real estate broker or dealer
adviser or futures commission merchant
[] (6) bankingorthriftinstitution [] (12) entity that creates or packages limited partnerships
(For each checked box in C, on Schedule F identify the related person and describe the relationship and the
arrangements.)
Yes No

D. Isapplicant or arelated person ageneral partner in any partnership in which clientsare

SOlICITEA tO INVESET ..o ] ]

(If yes, describe on Schedule F the partnerships and what they invest in.)

Answer all items. Complete amended pages in full, circle amended items, and file with execution page.




FORM ADV Applicant: SEC File Number: Date:
Part Il - Page 5 801-

9. Participation or Interest in Client Transactions.
Applicant or arelated person: (check those that apply)
A. Asprincipal, buys securitiesfor itself from or sells securitiesit ownsto any client.

B. Ashbroker or agent effects securities transactions for compensation for any client.

HRERE

C. Asbroker or agent for any person other thanaclient effectstransactionsinwhich client securitiesare sold to or bought
from abrokerage customer.

[] D. Recommendstoclientsthat they buy or sell securitiesor investment productsinwhichtheapplicant or arelated person
hassomefinancial interest.

[] E Buysor sellsfor itself securitiesthat it also recommends to clients.

(For each box checked, describe on Schedule F when the applicant or a related person engages in these transactions and
what restrictions, internal procedures, or disclosures are used for conflicts of interest in those transactions.)

10. Conditionsfor Managing Accounts. Doesthe applicant provide investment supervisory services, manage Yes No
investment advisory accountsor hold itself out as providing financia planning or somesimilarly termed
servicesand impose aminimum dollar value of assetsor other conditionsfor starting or maintaining anaccount? [ ] [ ]

(If yes, describe on Schedule F.)

11. Review of Accounts. If applicant providesinvestment supervisory services, managesinvestment advisory accounts, or holds
itself out as providing financial planning or some similarly termed services:

A. Describe below the reviews and reviewers of the accounts. For reviews, include their frequency, different levels, and

triggeringfactors. For reviewer s, includethenumber of reviewers, their titlesand functions, instructionsthey receivefrom
applicant on performing reviews, and number of accounts assigned each.

B. Describe below the nature and frequency of regular reportsto clients on their accounts.

Answer all items. Complete amended pages in full, circle amended items, and file with execution page.
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12. Investment or Brokerage Discretion.

A. Doesapplicant or any related person have authority to determine, without obtaining specific client consent, the:

Yes No
(1) securitiesto be boUGNL OF SOIAT? ......oo et rb et e sabe e s be e e ] ]
Yes No
(2) amount of the securitiesto be bought OF SOIA? .........eiiiiii e ] ]
Yes No
(3) broker or dealer to DE USBA? ..o ] ]
Yes No
(4) COMMISSION FALES PAIAT ...eeeieiiie ittt ettt ettt ettt ettt eate e s st e e et e e e be e e aaee e sabe e sabeeeabeeaabeeesneeesmbeesnneeanees ] ]
Yes No
B. Doesapplicant or arelated person suggest brokersto ClientS? ..o ] ]

For eachyesanswer to A describe on Schedule F any limitationson the authority. For eachyesto A(3), A(4) or B, describe
on Schedul e Fthefactorsconsidered in sel ecting brokersand determining the reasonabl eness of their commissions. If the
value of products, research and services given to the applicant or arelated person is afactor, describe:

e theproducts, research and services

e whether clients may pay commissions higher than those obtainable from other brokersin return for those products and
services

e whether research isused to service all of applicant’s accounts or just those accounts paying for it; and

e any procedurestheapplicant used during thelast fiscal year todirect client transactionsto aparticular broker inreturnfor
products and research services received.

13. Additional Compensation.
Doesthe applicant or arelated person have any arrangements, oral or inwriting, whereit:

A. ispaid cash by or receives some economic benefit (including commissions, equipment or non-research ~ Yes No

services) from anon-client in connection with giving adviceto CIeNtS? ... ] ]
Yes No
B. directly or indirectly compensates any personfor client referralS? ... ] ]

(For each yes, describe the arrangements on Schedule F.)

14. Balance Sheet. Applicant must provide abalance sheet for the most recent fiscal year on Schedule G if applicant:

e hascustody of client funds or securities (unless applicant is registered or registering only with the
Securitiesand Exchange Commission); or

e requires prepayment of more than $500 in fees per client and 6 or more monthsin advance Yes No

Has applicant provided a Schedule G balanCe Sheet? ........oooiiiiii e ] ]

Answer all items. Complete amended pages in full, circle amended items, and file with execution page.




Schedule F of
Form ADV
Continuation Sheet for Form ADV Part Il

Applicant:

SEC File Number:
801-

Date:

(Do not use this Schedul e as a continuation sheet for Form ADV Part | or any other schedules.)

1. Full name of applicant exactly as stated in Item 1A of Form ADV:

IRS Empl. Ident. No.:

Item of Form
(identify)

Answer

Complete amended pages in full, circle amended items, and file with execution page.




Schedule G of P— " ; y
Form ADV Applicant: SEC File Number: Date:

Balance Sheet 801-
(Answersfor Form ADV Part Il Item 14.)
1. Full name of applicant exactly as stated in Item 1A of Part | of Form ADV: IRS Empl. Ident. No.:
Instructions

1. The balance sheet must be:
A. Prepared in accordance with generally accepted accounting principles
B. Audited by an independent public accountant

C. Accompanied by a note stating the principles used to prepare it, the basis of included securities, and any other
explanations required for clarity.

2. Securitiesincluded at cost should show their market or fair value parenthetically.

3. Quadlification and any accompanying independent accountant’s report must conform to Article 2 of Regulation S-X
(17 CFR 210.2-01 €t. seq.).

4. Sole proprietor investment advisers:

A. Must show investment advisory business assets and liabilities separate from other business and personal assets and
liabilities.

B. May aggregate other business and personal assets and liabilities unless there is an asset deficiency in the total financial
position.

Complete amended pagesin full, circle amended items, and file with execution page.
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(for sponsors of wrap fee programs)

Name of wrap fee program or programs described in attached brochure:

1.

Applicability of Schedule. This Schedule must be completed by applicantsthat are compensated under awrap fee
program for sponsoring, organizing, or administering the program, or for selecting, or providing adviceto clients
regarding the selection of, other investment advisers in the program (“sponsors’). A wrap fee program is any
program under which a specified fee or fees not based directly upon transactionsin aclient’s account is charged
for investment advisory services (which may include portfolio management or advice concerning the sel ection of
other investment advisers) and execution of client transactions.

Use of Schedule. This Schedule sets forth the information the sponsor must include in the wrap fee brochure it
isrequiredtodeliver or offer to deliver to clientsand prospective clients of itswrap fee programsunder Rule 204-3
under the federal Advisers Act and similar rulesof thejurisdictions. Thewrap fee brochure prepared in response
to this Schedule must be filed with the Commission and the jurisdictions as part of Form ADV by completing the
identifying information on this Schedul e and attaching the brochure. Brochures should be prepared separately, not
on copiesof this Schedule. Any wrap fee brochurefiled with the Commission as part of an amendment to Form ADV
shall contain in the upper right hand corner of the cover page the sponsor’s registration number (801- ).

General Contents of Brochure. Unlike Parts| and 11 of thisform, this Schedule is not organized in “check-the-
box” format. Theseinstructions, including therequestsfor information in Item 7 below, should not be repeatedin
the brochure. Rather, this Schedule describes minimum disclosures that must be made in the brochure to satisfy
the sponsor’s duty to disclose all material facts about the sponsor and its wrap fee programs. Nothing in this
Schedulerelievesthe sponsor from any obligation under any provision of the federal AdvisersAct or rules
thereunder, or other federal or state law to disclose information to its advisory clients or prospective
advisory clients not specifically required by this Schedule.

Multiple Sponsors. If two or more personsfall withinthe definition of “sponsor” inltem 1 abovefor asinglewrap
fee program, only one such sponsor need complete the Schedule. The sponsors may choose among themselvesthe
sponsor that will complete the Schedule.

Omission of Inapplicable Information. Any information not specifically required by this Schedule that is
included inthe brochure should be applicableto clientsand prospective clients of the sponsor’ swrap fee programs.
If the sponsor isrequired to complete this Schedul e with respect to more than one wrap fee program, the sponsor
may omit from the brochure furnished to clients and prospective clients of any wrap fee program or programs
information required by this Schedule that is not applicable to clients or prospective clients of that wrap fee
program or programs. If a sponsor of more than one wrap fee program prepares separate wrap fee brochures for
clients of different programs, each brochure prepared must be filed with the Commission and the jurisdictions
attached to a separate copy of this Schedule. Each such brochure must state that the sponsor sponsors other wrap
fee programs and state how brochures for those programs may be obtained.

Updating. Sponsors are required to file an amendment to the brochure promptly after any information in the
brochure becomes materially inaccurate. Amendments may be made by use of a“ sticker,” i.e., asupplement affixed
to the brochurethat indicateswhat information isbeing added or updated and statesthe new or revised information,
aslong astheresulting brochureis readable. Stickers should be dated and should be incorporated into the text of
the brochure when the brochure itself is revised.

Contents of Brochure. Includein the brochure prepared in response to this Schedule:

(a) onthe cover page, the sponsor’s name, address, telephone number, and the following legend in bold type or some other
prominent fashion:

Thisbrochureprovidesclientswith infor mation about [name of sponsor] and the [name of program or programs]
that should be considered before becoming a client of the [name of program or programs]. Thisinformation
has not been approved or verified by any governmental authority.

(b) atableof contentsreflecting the subject headings in the sponsor’ s brochure;

(c) theamount of the wrap fee charged for each program or, if fees vary according to a schedule established by the sponsor,
atable setting forth the fee schedul e, whether such fees are negotiable, the portion of the total fee (or the range of such
amounts) paidto personsproviding adviceto clientsregarding the purchaseor sal eof specific securitiesunder the program
(“portfolio managers™), and the services provided under each program (including the types of portfolio management
services);
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(d) astatement that the program may cost the client more or less than purchasing such services separately and a statement
of the factorsthat bear upon the relative cost of the program (e.g., the cost of the servicesif provided separately and the
trading activity intheclient’ saccount);

(e) if applicable, astatement that the person recommending the programto the client receives compensation asaresult of the
client’ sparticipationintheprogram, that theamount of thiscompensation may bemorethanwhat thepersonwouldreceive
if the client participated in other programs of the sponsor or paid separately for investment advice, brokerage, and other
services, and that the person may therefore have afinancial incentive to recommend the wrap fee program over other
programs or services,

(f) adescriptionof thenatureof any feesthat theclient may pay inadditiontothewrapfeeandthecircumstancesunder which
these fees may be paid (including, if applicable, mutual fund expenses and mark-ups, mark-downs or spreads paid to
market makers from whom securities were obtained by the wrap fee broker);

(g) how the program’s portfolio managers are selected and reviewed, the basis upon which portfolio managers are
recommended or chosenfor particular clients, and the circumstances under which the sponsor will replace or recommend
the replacement of the portfolio manager;

(h) (1) if applicable, astatement totheeffect that portfolio manager performanceinformationisnot reviewed by the sponsor
or athird party and/or that performance information is not cal culated on auniform and consistent basis,

(2) if performanceinformationisreviewed to determineitsaccuracy, thenameof the party who reviewstheinformation
and a brief description of the nature of the review,

(3) areferencetoany standards(i.e., industry standardsor standardsused sol ely by the sponsor) under which performance
information may be cal cul ated;

(i) adescription of the information about the client that is communicated by the sponsor to the client’ s portfolio manager,
and how often or under what circumstances the sponsor provides updated information about the client to the portfolio
manager;

(j) any restrictions on the ability of clientsto contact and consult with portfolio managers;

(k) innarrativetext, theinformation required by Items7 and 8 of Part 11 of thisform and, as applicableto clients of thewrap
fee program, the information required by Items 2, 5, 6, 9A and C, 10, 11, 13 and 14 of Part Il;

(1) if any practiceor relationship disclosed inresponseto Item 7, 8, 9A, 9C and 13 of Part Il presents a conflict between the
interests of the sponsor and those of its clients, explain the nature of any such conflict of interest; and

(m

=

if the sponsor or itsdivisions or employees covered under the sameinvestment adviser registration asthe sponsor act as
portfolio managersfor awrap fee program described in the brochure, abrief, general description of the investmentsand
investment strategies utilized by those portfolio managers.

8. Organization and Cross References. Except for the cover page requirementsin Item 7(a) above, information
contained in the brochure need not follow the order of theitemslisted in Item 7. However, the brochure should
not be organized in such a manner that important information called for by the form is obscured.

Set forth below the page(s) of the brochure on which the various disclosures required by Item 7 are provided.

Page(s) Page(s) Page(s)
Item 7(a) cover Item 7(f) Item 73)
#1(b) #1(9) #1(K)
#7(c) #7(h) #1(1)
#7(d) #1(i) #17(m)

#7(e)




Form ADV (Paper Version)
UNIFORM APPLICATION FOR INVESTMENT ADVISER REGISTRATION

STATE-REGISTERED INVESTMENT ADVISER EXECUTION PAGE

Y ou must compl ete the following Execution Page to Form ADV. Thisexecution page must be signed and attached to your initial
application for state registration and all amendmentsto registration.

1. Appointment of Agent for Service of Process

By signing this Form ADV Execution Page, you, the undersigned adviser, irrevocably appoint the legally designated officersand
their successors, of the state in which you maintain your principal office and place of business and any other statein which you are
applying for registration or amending your registration, asyour agentsto receive service, and agree that such personsmay accept
service on your behalf, of any notice, subpoena, summons, order instituting proceedings, demand for arbitration, or other process
or papers, and you further agree that such service may be made by registered or certified mail, in any federal or state action,
administrative proceeding or arbitration brought against you in any place subject to the jurisdiction of the United States, if the
action, proceeding or arbitration (&) arises out of any activity in connection with your investment advisory businessthat is subject
to the jurisdiction of the United States, and (b) isfounded, directly or indirectly, upon the provisions of: (i) the Securities Act of
1933, the Securities Exchange Act of 1934, the Trust Indenture Act of 1939, the Investment Company Act of 1940, or the
Investment Advisers Act of 1940, or any rule or regulation under any of these acts, or (ii) the laws of the state in which you
maintain your principal office and place of business or of any statein which you are applying for registration, or amending your
registration.

2. State-Registered Investment Adviser Affidavit

If you are subject to state regulation, by signing this Form ADV, you represent that, you are in compliance with the registration
reguirements of the state in which you maintain your principal place of businessand are in compliance with the bonding, capital,
and recordkeeping requirements of that state.

Signature

I, theundersigned, sign this Form ADV on behalf of, and with the authority of, theinvestment adviser. Theinvestment adviser and
| both certify, under penalty of perjury under the laws of the United States of America, that the information and statements made
inthisADV, including exhibits and any other information submitted, are true and correct, and that | am signing thisForm ADV
Execution Page as afree and voluntary act.

| certify that the adviser’ sbooks and recordswill be preserved and availablefor inspection asrequired by law. Finally, | authorize
any person having custody or possession of these books and records to make them available to federal and state regulatory
representatives.

Signature: Date:

Printed Name: Title:

Adviser CRD Number:
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